Page 1 of 1

Division of Cori?tmns
A . A - -

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and battom of all pages of the document.

(((H13000056130 3))

0 R O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Tot
Diviesion of Corporations
Fax Number t (BHO)617-6383

Account Name : € T CORPORATION BYSTEM
Account Number : FCA000000023
: (B50)222-1082

fPhone :
Fax Numbear : (8S0)E7TB-5368

From:

**Enter the emall address for this business entity to be used for future
annual repeort mailings. Enter only one emall addreass pleage.*k

Email Addrees:

e - - - . T L T o = 3“""10.» ~—t
T R Go
= FLORIDA LIMITED LIABILITY CO. frgs X
. ] R e
o T =ZE Mojo Brands Media, LLC e B
w T RS s T e
g x Certificate of Status 0 M~
Zoal 5 : I S ey e o
TN W I@cmﬂed Copy 1 w®m om i
i—’ ~ *3 [Pige Count 04 ol ® 103
] o s el " :,,ﬁ‘}‘: -
& F T Estimated Charge $155.00 o P
o g3
=
Electronic Filing Menu  Corporate Filing Menu Help
] MAR 12 2013
https://efile.sunbiz. org/scripis/efilcovr.exe 3/11/2013
G. McLEOD
ZBBIEESSIB  @5ITT EIAZ/TT/ER

va/18  3ovd NOILv&0de00 1D



(850) 245-6051.

COVER LETTER
am
gyt Registration Sectlon
Division of Corporations

MOGJO Brands Media, LLG
Name of Limited Liubility Company

SUBJECT:

The enclosed Articles of Osganization end fec(s) are Submitted for filing,

Pease rewm el correspondance concérning this matter (o the following:

Disne Glasomozzi
Name of Person
Nixen Peabody LLP
Firm/Compuny
100 Surmmar Street
Addrness

Bioaton, MA 02110

Cily/State and Zip Code

dgiacomazzi@nixonpeaboedy.com
F-muil «ddets: {to be vsed o7 FUIOrs Ennval repOrt NOLIIEATION)

Fot turther information concerning this mutler, pfeese call:

Diane Giacomozzi r 617 \ 345-6138
at
Narma of Perscn Area Cocde & Deytime Telephone Number

Enclosed is a check for the following amount:

Q15125.00 Filing Fee  O$130.00 Flling Fee & @$155.00 Filing Fee & [ $160.00 Filing Fee,
Cenificate of Statyy Certified Copy Certificate of Status &

(additional copy is encloscd) Cenified Copy
(additiona! copy is enclused)

Malling Address Strect/Couriue Addrecy
Registration Seclion Registretion Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building

Tallghagsee, FL 32314 2681 Exeoutlve Center Clrcle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MQJO Brands Media , LLC
(Must gndd with the words “Limited Linbility Company, “L.(..C.." or “LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
12870 Brynwood Preserve, Napies, Florda 34103 12870 Brynwood Presenve, Nugles, Flords 34108

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limlted Ligllity Company gannul serve a3 it own Registered Agent, You must dosipaste an individual or anather
business ointity with un active Florida vegisteation.)

The name and the Florida street address of the registered agent are: ;.”.fg; =
Py
w : b £
C ¥ Corperation System :l:ﬁ X "ﬂ
Name e A
&,:,1-» R
& [
1200 Scuth Pine Island Road ma-q f
brey . g Ew ;
Floridu street address (P.0. Box NQT acoeptable) T % F M
Plantation pL 32324 e = 2
. City, Stute, and Zip ﬁ':, Fi)
R W

Having been named ax registered agent and (o accept service of process for the above stated limited
Kability compary at the place designated in this certificate, I hereby accept the appointment as
registered agunt and agree to act in this eapacity. I further agree to comply with the provisions of
all statwies relating io the proper and camplete performance of my duties, and I am _familiar with
and accept the obligations of my position as ragistered agent as pravided for in Chapter 608, F.S..

C T Corporation System
By: "Pinad Mamrery A kecinmey
Registerad Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Marc Jaramin
12870 Brynwood Preserve
Naples, Florlda 34105

(Use attachment if necessaty)

ARTICLE V: Effective datg, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and capuot be more than five business days
prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

thiyized representative of & member.,

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
1 um aware that any false information submitled in a document to the Departmeant of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Diune Glsocomozzi, Authorized Represantative
Typed or printed name of signes

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Deslgnation
of Registered Apunt

5 30.00 Certifled Copy (Optlooal)
S 5.00 Certificate of Status (Optional)
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